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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

i believe I am the sole ( if only one name appears below), or a joint ( if 
more than one name appears ), original and first inventor of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 
" A composite insulting adhesive tape " 

__+_The specification for the above entitled invention is filed herewith. 

The specification for the above entitled invention was filed previously 

with application serial number: Filing Date: 

I hereby state that I have reviewed and understand the contents of the 
above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the 
patentability of the invention disclosed in this application in accordance with 
Title 37, Code of Federal Regulations, Section 1.56 (a). I further acknowledge 
the duty in any continuation-in-part application to disclose to the Patent and 
Trademark Office all information known to be material to the patentability of 
the invention disclosed in this application, as defined in 1.56, which became 
available to me between the filing date of the prior application and the filing 
date of this application. 

PRIORITY CLAIM 



^There is no claim of priority. 

+ Claim of priority is based on the following: 

PCT Parent Number: PCT/USOO/12537 

PCT Parent Filing Date: 05/09/2000 



POWER OF ATTORNEY 

As a named Inventor, I hereby appoint the following attorney to 
prosecute this application and to transact all related business in the Patent 
and Trademark Office: 



V 



Winston Hsu, Registration Number 41.526 
5F, No.389, Fu-Ho Rd., YUNGHO City. 
Taipei Hsien, Taiwan, R.O.C. 
TEL: +886-2-8923-7350 
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DECLARATION — Supplemental Priority Data Sheet 


Additional foreign applications: 


Prior Forei^ Application 
Nunberis ) 






Foreign Fifng Date 
(MMTDD/YYYY) 


Prbrity 
N ot C b imed 


Certified Copy AttEiched? 


Country 


YES NO 








:::::::::::ddi:i: 


:::::: ::: 


Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 






Additional U.S. applications: 


U.S. Parent Application 
Number 


POT Parent 
Number 


Parent Filing Date 
(MM/DDA^YYY) 


Parent Patent Number 
{if applicable) 
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corrmertson tie amouitoftime you are required to asmpiete this bim shDUdbe sentto the Chef irfcrmafon Ofllcer, Patert and Trademark Ofice^ 
VVfeishn^an. DC 2 0231. DO NOT SEND PEES OR COMPLETBD RDRMS TO THB ADDRESS. SBMDTQ Assistant OommiaBionerfa P^entSi 
VVbshng^on.OC 2G231 . 



• FROM 1 FOUR PILLARS R/D 




FAX NO. : 886-2-2999-2050 



DECLARATION 




Dec. 21 2001 09:50AM P2 




I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowl dge that 
willful false statements and the like so made are punishable by fine or 
imprisonment or both under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued hereon. 



Printed Name: 
\ Post Office Address: 

and Residence: 
Citizen of: 




David Lin 



7R No. 10. Lane 204. Chung-Ho St.. 
Hsinchuna Citv^ Taipei Hsien, Taiwan^ R.Cf 
_^ LLS,A. 



Date: 

M Printed Name: 

C Post Office Address: 

and Residence: 
Citizen of: 



Date: 



^ ^ Printed Name: 

f=^ Post Office Address: 

and Residence: 
p Citizen of: 



Date: 



Printed Name: 
Post Office Address: 
and Residence: 
Citizen of: 



Date: 

Printed Name: 
Post Office Address: 
and Residence: 
Citizen of: 
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